FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED DEC 14 1848 , /Y9

Registration District Now.eesane.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..._._.__.lg..é 2—...

36544
4926-

State File No

Regittrar's NO. covuvene

1. PLACE OF DEATH:

{a) County. o
(k) City or town.

Kansas City
(If outxida city or town limits, write *RURAL" and name of Lownship)
(¢) Name of hospital or institution:

General Hospital

{If not in hoepitn) or institution, writa strect pumber or location)

2.

(a)
65]

(d)

USUAL RESIDENCE OF DECEASED:
Ks, (t) County Wyandotte7
Kansas City

(If catside city or town limils, write “RURAL")

Street No.-_“.."..lZ,Q.'L_QllindarO

{If rural, give location)

‘?

State

City or town

@c

(d) Length of stay: In hospital or institution_....5.-HQ'I.II‘B_..__._.._.._..-...
o . {Specify whether (e) Citlzen of forelgn country? M (Yes or No}
In this commuynity hs Years X .
yenrs, months or days) ~ 1f yea, name country.
[ MEDICAL CERTIFICATION
3. {m) FRINT
Full NamE_____ Mrs, Lola French 20. DATE OF DEATH: Month — 1 w1l =
3. (b) If veteran, 3. (¢) Social Security No. j . P OAth R i P
name war x e - year. . hour. minute. — M.
21, I by certify that [ attended the deceased from
5. Color or 6. () Single, widowed, marred, éz NPt by 19, to 19
o F | W avarced MBTTIE
4. Sex VA that 1lastsaw h alive on 19 ... ;
6, (b) Nameof husbandorwife____ .. 6. (¢) Age of husband ot wife if and that death occurred on the date and hour stated above. Duvation

_Charles French aive___ 93 years

Immedia; use of death

7. Birth date of deceased Jan. 13. 1900
{Moath) (Day) (Yoar)
8. AGE: Years Months Days If less than one day
hs 10 18 hr. min
Due to. by
9. Birthplace . —0kla, . :ll-: - . . L ST ~
{City, town, or county) {State or foreign country) X,

10. Usualoocupaﬁom......................ﬁeam.&tzﬂ.ﬁﬁ5" o CHL T TR gimzrﬂk::y within 3 months of death) Q‘A‘ " /J ~

11. Industry or business i 5 - e FHYSICIAN
g 2. Name____OcOTgE Robertson - - i . [[Xgledmen - AP SERRE . Lt

nder
g 13. Birthplace Ten'n' 7 3’:&‘&:2
[{0:18 (Suuufm country) _..._.M )
g 14. Maiden pame ’B‘".ffe ﬂémpbell ! Of autopay / she:l:]lub;
—.M _.__,P_...__ e TP tistically.

g 15, Birthplace = e s . (gu%_ft; lf"_" — ﬁ"’) 22. If death was dio#6 external ciuses, Gll infhe following:

16. {a) Tnforman Charles French - || ¢} Accident, suicide, cr homicide (specify).

® Addrem__1207 Quindaro  K.C,,K8, [ Dateof corumeac
17. {a} Removal (5) Date thereof 12=2 -'!JB {c) Where did [njury occur? Tgerior] s
Viyand8tWe-rge - J (Moath) (Day) (Year) (d) Did injury oceur in or about home, on farm, mindu.sr.na.lpl;we in pn.hl.h: plane?
() Place: buial or cramation %hapel Hill Cemetery

18. (a) Signature of funeral director. STINE—-& nMcCLURE e .

@ Address__3235_ @111

19. (a) 'Z

{Data rwﬂvod local " {Reristrar's signat

Iﬁmes—G—:—Wama I ity t("),, of place) .

=S
eans of imury e e JU—
— (M, D.orut:ber)___ﬁ

I')ate aigncd./z:'&"f

(Licensed Embalmesr’s Sulemen: on Revc.r-e bld‘f




JAN 2 0 1961

yeor 5 2\

STATEMENT BY LICENSED EMBALMER

1 hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision

the above constitules grounds for revocation of license.)

, Registered Apprentice No

P. O.-Address / / (9 m
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

If this body is not embalmed, fact should be so stated above.




